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ihh Statistics, 1981). Although accidents and violence contribute to
tality for several age groups, the type of accident or violence is age-
endent. For very young children, injury typically is due to behavior of
?rs; for older children, fatal injuries are more likely to result from their
i behavior.                                                                                                                \
Premature mortality" is an important aspect of the burden of illness.                         ;
term refers to deaths that occur prior to the age of average longevity.                         !
issess the relative impact of different disease categories, "potential years                         }
ife lost" can be calculated from mortality data. Comparisons are made                         ;
1) total number of years of life lost for the entire population and (2) •age number of years lost by each person who dies. Cardiovascular                         '
ase, which kills the largest number of people each year, ranks at the in the first measure. Infant mortality, that is death in the first year of
necessarily ranks at the top in the second.                                                                  !
i 1974, one third of the 33 million potential years of life lost could be buted to cardiovascular disease, including heart disease, hypertension, :rosclerosis, and stroke (Rice et al., 1977). Almost 12 years of life were for each cardiovascular disease death. For each cancer death, almost 27 •s of life were lost, and for each accident/poisoning/violent death, almost years of life were lost (Rice et al., 1977). As noted above, the latter ditions dominate the mortality of younger age groups.
'bidity
rtality data demonstrate the preeminence of conditions for which aspects
ifestyle constitute risk factors, but the data do not fully elucidate the
ortance of these conditions in the burden of illness. Many of the leading
;es of death are chronic and progressively disabling diseases; years of
tation in function and associated health care costs may precede death.
a full accounting of the magnitude of the associated burden, morbidity
isures such as prevalence, functional limitations, use of health care re-
rces, and economic costs associated with illness must be taken into
)unt.
revalence data provide a relatively simple estimate of the extent of health
Dlems. Among the 220 million Americans in 1978, there were 3 million
is of cancer* (American Cancer Society, 1979). For hypertension, from
:o 60 million people are affected, depending on the definition of high                        [
["he cancer figure includes those with a history of cancer as well as current cases; the ovascular disease figure includes double counting of those with more than one condition.